Three unrelated children are reported with intrauterine proportionate growth retardation and facial dysmorphism (broad nose, flat malar area, large mouth, pointed chin), microcephaly, hypo/aplasia of the terminal fifth digits, and (sub)normal intelligence. Radiological findings include hypo/aplasia or fusion of the distal phalanges of the fifth finger and toe, brachymesophalangism V, and nail dysplasia or aplasia. One child had cystic adenomatoid disease of the lung. The pattern of anomalies presented by these children closely resembles a syndrome incompletely delineated in 1971 by Senior in six children, which has often been considered to be a mild form of Coffin-Siris syndrome. We suggest that this is an independent entity (BOD syndrome). The aetiology is still unknown. Differential diagnosis and nosological difficulties are discussed. (J Med Genet 1993;30:158-61) 
In 1971, Senior' described six 'short children with tiny toenails'. Pre-and postnatal short stature, hypoplastic fifth digits with abnormal phalanges and tiny toenails, facial dysmorphism, and, in some, mild intellectual impairment were observed. Except for a single re-2 port, no other cases have been recorded. We describe here three unrelated children fitting the 'Senior syndrome'.
Case reports CASE 1 This girl was born at 41 weeks of a pregnancy marked by intermittent bleeding. There was no exposure to alcohol or known teratogens.
Birth weight was 2100 g, birth length 46 cm, and head circumference 31 cm (all below the 10th centile). Postnatal growth remained below the 3rd centile. A cholesteatoma of the right ear was surgically removed. Mental development was not delayed. She attended normal school and had difficulties but never repeated grades. When we saw her at the age of 14 years she was 144 cm tall (-2 5 SD) and weighed 30 kg. Head circumference was 47 cm ( <-4 SD). Puberty began at 12 years but menstruation did not occur. She had a brachycephalic skull, narrow forehead, large nose with a broad base, flattened malar area, long philtrum, large mouth with somewhat protruding lips, and pointed chin ( fig 1A,B) . She had bilateral aplasia of the distal phalanges of the fifth digits ( fig IC) , which had no nail. The fifth toes were very hypoplastic and lacked nails (fig ID) . The nails of the second, third, and fourth toes were small, dysplastic, and soft. Radiologically, the acral anomalies were restricted to the fifth digits and included minute terminal phalanges with probable symphalangism 2-3 in the right hand (fig 2A) This girl was born at 34 weeks of gestation. and usually has a dominant mode of inheritance. However, it differs from the 'common' apical dystrophy by an unusual gradient of severity from the preaxial to the postaxial rays. 
